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STATE QF SOUTH CAROLINA )
: ) BEFORE THE
(Caption of Case) ) FUBRLIC SERVICE COMMISSION
Example: Application fors Class € Chaster Centifioate from ) OF SOUTH CAROLINA
John Dos dba Dos's Limo )
) TRANSPORTATION COVER SHEET
Application for A Clags C Stretcher Van Ceriificate )
from ‘ DOCKET .
SOUTH CAROLINA MOBILITY, INC, g NUMBER: 20 . 22 T
) .
1 this s your first time filing sn application. with the PSC, you wil not
RE CEKV ED havs 0 Doy;gt Number, ';hesct‘mﬁnion \vﬂlmmzu: ona toy;;x. if :fu
have filed with e Commission before, & Docket Number was msigosd
PN T ) and showd bs entered abave.
(Pleass type or print) AUV R
Submitted by: Joseph R. Hale =y Telephone: 706-338-6237
Address: P.0.Box2952 T, VW, WV Fax: 6782335557

Rmail; _Jhele@gamediransport.com

e
NOTE: The cover sheet #ad Information contained hereln neither seplaces nor supplements the fiting and service of pleadings or other papers
as vequired by Yaw, This form Is requixed for use by the Public Service Commission of South Caroling for the purpose of dacketing and raust

Be Blled oul completely.

NATURE OF ACTION (Check all that apply)

[ Application - Class A7A Restricted [[] Request for Neme Change on Certificate
[[] Application - Class C Taxi (] Request to Amend Seope of Authority
[} Application - Class C Chater [ Request to Amend Tariff (rate increase, efc.)
[") Application - Class C Chaxter Bus - [[] Request to Amend Passenger Limit
[7) Application - Class C Non-Emergency [ ) Request
[33 Application - Cless C Stretoher Van [T Exhibit
(7] Application - Class 5 Household Goods ' [7] Late-Piled Exhiblt
{7) Application ~ Class E Hazardous Waste (] Lener
] Application [C) Proposed Order
[[] Request for Extension to Comply with Order [] publisher's Affidavit
0 Request far Order Granting Aulbority to Obtain §Carciﬁcate [} Reservation Letter

of Public Convonience and Necessity to bs Reseinded — Respanso
{T] Request for Cancellation of Certificate R—EC o [7) Retum to Petition
[7] Request for Suspension AUG30 2010 [ omen _
{1 Request for Relnstatement " psCSC

CLERK'S OFFlCE'

1£ you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Bxecntive Center Drive, Suite 100
Columbia, South Carelina 25210
(Mailing address: Post Office Dravwer 11649, Columbia, SC 2921 1)

Phonot (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED

AUG 3 0 2010 Date: _24 August2010

CLASS C - STREYCHER VAN

RS
T, T VV, VW /W
Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducied (corporation; partnetship, or soje proprietorship, with or without trade name.)
SOUTH CAROLINA MOBILITY, INC,

4755 HARRISON ROAD, LOGANVILLE GA 30052
Strect Address of Applivant

P 0 BOX. 2952, LOGANVILLE GA 30052
Mailng Address of Applicant it diiferent from stréet addross

706-338-6237 678-233-3957
Tax

Phone

jhsle@gamedhvansport.com
Ewmall Address

2. If incomporated, a copy of Aticles of Incoxporation must be attached, (If incorporated outside of SC, tatach SC
Secretary of State "Foreign Corporation” Certificate.)

3. Select Butity Type: (Check ong)
'[] Individual Owner/Sole Proprietorship
[7] Pazmevship - List names and addvess of all person having an inferest in the business.

(X} Corporation - List names and addresses of two principal officers,

Yoseph R. Hale, 550 Talmadge Ihive, Athens GA 30606
Robert P, Hale, 170 Greystone Terrace, Athens GA 30606

1of9
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Applicant is financially able to furish the services as spectfied in this application and submits the following
staterneat of assets and liabilities,

BALANCE SHEET

Balance at Time Application is Riled:

Month, Aupust  Year 2010

Cash 16,000
Receivables
Real Estate
Buildings and Bquipment (Nef) ' 8,000
Motor Vehicles (Net) 136,000
Garage Equipment (Nef)
Machinery and Tools (Net)
Supplies on Hand

- Prepaids and Other Agsets
Total Assefs 160,000

Ligbilities and Equity:

Accounts Payable 10,000
Notes Payable
Mortgages Payable
Equipment Obligations 80,000
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Totel Liabilities - 90,000
Capital Stock . 70,000
Retained Barnings
Total Equity : 70,000
Total Liabilities and Eqity . 160,000

20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Rates and Charges for Servics arc as follows:
Base Rate; Ssdan

$12.50 first 5 miles
-$ 175 per mile
Baso Rate: Wheelchair
$30.00 first § miles
$ 1.85 permile
BaseRate: Stretcher
$90.00 Base Rate
$ 1.50 per mile

Counties to be Served:
All Counties in the Sate of South Carolina

3of¢
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DESCRYPTION OF EQUIPMENT
WRIGHT SEATING
MAEE YEAR, & MODEL VNG EMPTY CAPACITY *
Ford 2011 E250 1FTNS2EW7BDA12943 5,500 Ibs, 9
Ford 2011 E250 1FTNS2EWTBDA 12944 9

5,500 {bs.

*Designate if equipped with a wheelchsit it by using "HC" (Handicapped.)

4015
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INSURANCE QUOTE

This form MUST BE CO by sn AUTHOR

The following insuranice guote is for:

SOUTH CAROLINA MOBILITY, INC,
Name of Motor Cartler

4755 HARRISON ROAD, LOGANVILLE GA 30052
Address of Motar Carrler

- Amount of Premiwm:

Liability Insurance $ _26,000.00

The abave quoted premium is for a term of 12 months.

Minimum Limits - Bodily injury and property demage limits will not be less

than the following; Limits Quoted
Liability Combined Each Occurance £ 1,000,000 $ 1,000,000
| Medical Pagments per Person : $1,000

EMPIRE FIRE AND MARINE INSURANCE COMPANY
Name of Insurance Company

13810 FNB PARKWAY, OMAHA NE ¢8154-5202
Home Office Address of Company

Y am familiar with the Commission's Rules and Regulations relating to insuzance requirements and the sbove quote
meets the rinimum insurance limits prescribed, The insurance company making this quots is authorized by the
South Carolina Department of Ensurance to do business in South Carolina,

26 AUG 2010 1 ; %’"ﬂ

—

-
Date Alithorized Insurance Compauy Representacive's Signature

The insurance auote must be complete, listing ourrent insurance premivms. At the diseretion of the Commission, a copy of
surrent Insurance policies may be required. Do ot provide a copy of inswrance policies unless requested,

50f9
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Exhibit FWA
SOUTH CAROLINA MOBILITY, INC.,
Name .
N/A N/A
U.8.D.0.T No. ICC No.

1. Does Applicant have a Safety Rating from the USD.0.T.7

O Yes .® No O Pending  (Submit when received)
If Yes, indicate rating below and provide copy.
O Satisfactory O Conditional (O Unsatisfactory

2. Have any of Applieant's drivers or vehicles been places “out of service” by Transport Polics safety officers in
the past twelve (12) months?
O Yes ® No

3, Are there cumrently ans; outstanding jud,é,mcnts against the Applicant?
O Yes . ® No
Tf Yes, indicate nature of judgerent(s) against applicant.

4. Ys Applicant familiar with all statutes and regulations, including safecy regulations and governing for-hire motor
catrior operations in South South Carolins, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

5, T Applioant aware of the Commission's insutance xequirements and the insurance premium costs associated
therewith? :
® Ves O No

G of9
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Exhibit on Driver and Assistant Driver Qualifications

1. Applioant has read and understands Commission Regulation 103-133(8),
® Yes O No
2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records

{ssued by the SC DMV and such records ftom the DMY of the state in which the driver or the assistant
driver is or has been domioiled for such period.

® Yes O No

3. Applioant has obtained and retained the oriminal history background checks from the state where the driver
and agsistant driver live.

® Yes O No

4

AppHloant understands that all drivers and assistant drivers mist bave in their possossion at the lime of
such operation vald drivers' loenses Issued by the SC DMV or the curent state of residence of the driver

or assistant driver.

(® Vey O No

5. Applicant understands that all strstcher van certifioate holders are prohibied from employing drivers and
assistant drivess who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national vegistry of sex offenders,

® Yes O No

Applicant understands that all streteher van dvivers and assistunt deivers must possess & cuirent Red Cross
First Ald certification or an American Safety and Health Institute ceriification, or certification from a
program that mects or exceeds the certificatlon standards of the Red Cross First Aid or the American Safety
and Health Ynstitute, and Adult Cardlopulmonary Resuscitation (CPR) certification.

® Yes O No

o

Applicant understands that the driver's and assistant driver's Red Cross Fisst Ald certification must be
renewed every three (3) years and the Adult CPR certification must be renewed anuually.

® Yes O No

7

8. Applicant understands that an Individual must not be transpoited in a steeteher van if the individual has a
written statement from a licensed physicien prohibiting transportation in a stretcher van,

® Yes O Ne

7of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann, §58-23-10, et $¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S,C,
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carrlers (Vol.23A, S.C. Code Ann.,1976) and amendments thersto, and hereby promises compliance

therewith.
STATE OF SOUTH CAROLINA. gg/ yd
COUNTY OF ,/ 7 I Zﬁ

~ Applicant’s Signature

V(77 \7/9[92 el

I
! 7""Name of Applicant’s Ropréscniative _ Title

plicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and costect,

Vg [ M,

Signature of Applicant's Representative

SWORN TO BE

This 3@.. day of

% lﬁ/'“" R
%)’;g':{sﬁ G?\}\%\\\\\“\*\

Mgy

§of9
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Office of Secretary of State Mark Hammond
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Certificate of Existence

TS

il

AN

I, Mark Hammond, Sacretaty of State of South Carolina Hereby certify that:

-
b3
.I-p

M

SOUTH CAROLINA MOBILITY, INC,,

a corporation duly organized under the laws of the State of South Carclina on
August 17th, 2010, and having a petpsiual duration unless otherwise indicated
below, has as of the date Rereof flled ali reports due this office, pald all fees,
taxes and penaliies owad to the Secretary of State, that the Secretary of State
has not mailed nofice to the Corporation that It Is subjeot o being dissolved by
administrativa action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

AV

AT AV b,

N

W

i

15

)

Given under my Hand and the Great
Seal of the State of South Carolina this
17th day of August, 2010.

IR

, Scerctary of State

- o P
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Hote; ThHis carificads o5 of 00nt2n FY rapres 87300 oon MTHng Feas orh«nmlpym!:o;wmnn S Creing T Cormplasion o waliw e
o Riod e vl s picds Wi he T Commilaionn. N1 R Woronant ta Rt whithi s Corporlion s pild o bexas dus (6 1ha Sisle of Seeth
Cordlind, 8d o3 TET 09 #viu fep ¢, & o8/GEerd oT4amadnch mvt by chbinad Gom e Tae Comumfesion,
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CERTIFIED TO BE A TRUE AND CORREST GORY
AS TAKEN FROM AND COHPARED WITH THE
ORMAINAL ON FWLE INTHIS OFFICE

AUG 17 2010
STATE OF 8OUTH CAROLINA

SECRETARY OF STATE .
ARTICLES OR INGORRORATION aam%assmﬁoa mg“’“mm

Soufh Carallng Moblilty, lao.

Thae nerme of e proposed oplparadon 18

The Inlia) reglatered office of he corporalian s 2 Qiftew Paris Qourt, Bulle 103

Sltesl Addreds

Cofumble Rlchtznd _ South Carolina 0203
Gy M Touny ihe "~ Dp Gade

and {he lnfilal repisterad egent ot such addresae Nﬂnm;meﬁwﬂ Agents, Ino,

I narahy sonsenllo Ihe appnmme% g5 regioterad aanl of (he corporation;
nte SlgTLXR

Christlen Eubanke, Assistant Seorelery
Tha aorparation Is aulorzed to laaua shares of slodit a6 followve, Complata "a” of ", whithever
i5 applicable;

a |7}  Theaorporallon s suthorized
of shaves aulhorired bs___1

b [  Thecorporationls authuilzed 10 fyeve mote fhen one dess of shrares;
Clase of Ghares Authorkzad No, of Each Class

tooluue a tingle olass of ehates, the tolal number

The refative right, preference, and limltalons of (he strargs of sech olrss, and of each serles
within & clase, are as follows

The.sxktence.of the perperatismehsl hagin.as of the fing deta with fin Seorotery of Slals uiless
adelayed date In Indicated {Soe Sectlon $3-4-246(b) of (ha 1976 Sowh Carollna Code of Laws,

a3 pmendod)

408170022 FILED: 08M7/2010
SOUTH GAROLINA MOBKITY, INC.

O |

3 Secelsty of Skt
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'

5,

Dete Auguet 13, 2010

Sguth Caroling Moblliy, Inc.
Hante of Qerporalion

Tha epllona! provistons, which the corporation elect {o Inctude In tha arficles of Incatporalion, are

#6 fclowa (See the appiivatls provisions of Secllons 32-2.102, 95:2-106, wnd 35-2-221 of the

1976 Soulh Carolina Code of Laws, a8 aimendad), )

The nares and addresses of the indbiel directors of the corpoxatica are
as follews: (1) Joseph R, ‘Hale, 580 Talmadge Drlve, Athena, Georgla 30606;
and {2) Robert: P, Hale, 170 Greystone Texrace, Athens, Georgla 30606,

The nams, address, and signakure of sach heatporator [s as follows {only one Incorporalor Is requied)y -

a Josaph R, Hale

Hema

550 Talmadge Orive, Athens, Gaorgia 30§08

e L Za

Sfgnafure

Honts

Address

Sonalup

Narmo

Address

Shanslore

I RayS.Gmib
Typn of PRalNams

Flve Concourse Parkway, NE, Stlte 236¢
Asdnss

Aflanla, Geefgla 30320

4047805000

Telaphonv Number
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i

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCIMNATI OH  45998-0023

Date of this notice: 08-20-2010

Erployer Idemkifinstion Number:

Form:; S8-4

Number of thig notice: CP 575 2
SOUTH CARQLINA MCBILITY INC

3755 HARRISCN RD STE 300
LOGRNVILLE, GA 30052 For assistance you may call ug at:
1-800-829-4933

TP YU WRITE, ATTACE THE
STUB AT THE END OF THIS NOPICE,

WE ASSIGNED YOU AN EMPLOYER IDENTIRICATION NUMBER

Thank vou for applying for an Employer Identification Wumber (BIN}. We assigned you
BIN - Thia BXN will idéntify you, your business accounts, tax returns, snd
documents, even if you have no enployeed. Please Keep Ehis notice in your permanent
records,

When filing tax documents, payments, and related correspondence, it is very iwmporbant
that you use your BIN and complete nama and address exactly as shown above, &ny vexiation
may causSe a delay in processing, result in dncorrsct information in vour aceount, ox even
canae you to bs asgigned more than one EIN. If the informabtion is mobt correct as shown
above, pleage make the corvectian uging the attachad Lear off gtub and return it ¥o va,

Based on the inforwation received from you or your reprasentative, you must file
the following foxrm{s) by tha date{s) showm.

Form 541 61/32/2011
Form 940 01/31/2011
Form 1120 03/15/2021

If you have guestions about the form({s) or the due date(s} shown, you can ocall us at
the phone nunbzr or write to us at the addvess ghotm at the top of this notica., If you
need help in determining your annual accounbing period (tax year), aas publication 538,
Accounting Periods and Methods,

He assigned you a tax clasgification based on Infermation cbtained from you or your
repregentative, It ia not a legal determination of your tax clagsification, and is not
binding on the IRS, If you wankt a legal datermination of your tax classification, you may
raquest a private letter ruling from the IRS under the guidelines in Revenue Procvedure
2004-%, 2004-1 I.R.B. 1 (ox supsrseding Revenue Procedure Fox khs vear at lesue). Note:
Cortain tax classification elections can be requested by filing Foxm 8832, Enkity
laggification Blection, Sea Poxm 8832 and itg instyuotions for additional information,

THEORTANT YNFORMATYION YOR 8 CORPORMTION BULECTION:

If you intend vo elect to file your rerurn as a small businzsa corporation, an
slaction to £ile a Foxm A220~8 must be made within cexrtain timeframsa and the
corporation must meet certain testd. All of this informatlon is included in che
ingtruoticng for Form 2553, Elaction by a Small Buginess Corporation.
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{IRS UaE OWLY) 575A .08-20-2010: SOUT B £995955999% 68-4

If you are required to deposit for employment taxes (Formm 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxses (Form 720}, or ineome taxes (Form 1120}, you will recelve s
Welcome Package phortly, which includes ingtructions for waking your deposits
electronically through the 8lactronic Federal Tax Bayment systam (EFTPS}. A Persomal
Identification Mumbder (PIN) for EFTRS will alsa be sent to you under geparate cover.
Please activate the PIN once you receive 1, sven if you have requested bhe seyvices of a
tax profeagional or representative. Fotr wore information about EFIPS, refsr to
Publication 986, Elackrenis cthoices to Pay A1) Your Fedexml Taxes and Publication 4248,
EFIPS (Brachure). If you nsed Go take a deposit before you recelve your Welcowe Package,
pleage visit an IRS taxpayer assistance center to cbtain a Pederal Tax Deposit Coupon,
Form 8109-B. 7To locate the taxpayer mgsistance center nearest you, visit the IRS Web zite
at http://ww. ira.gov/localcontacts/index. html. Note: You will not ke able to obrtain Form
8109-B by calling 1-800-829-TANFORMS (1-860-823-2§74},

The IRQ is commibted to helping all taxpayers comply with their tax filing
cbligatione. If you meed help completing your returng ox meeting your taxX cbligations,
Authorized e-file Providers, such ag Reportinﬁ Adonta (payroll servige providers) aze
available to agalst you. Vislt the IRS Web aslve sb www, irs,gov for a list of companies
that offer IRY a-£ile for business produccs and gervices. The liat provides addressss,
telaphons nunbers, snd links to thelr Web sites.

To obtain rax formg and publicationg, including those xefersnced in this nntice,
visit cur Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-925-3676 (YTY/TDD 1-400-828-4059) ox viedt your local IRI office,

1

INPORTANT RIREINDERS:

* Reep a copy of thim notice in your permanent reecords. This notdce 1g dpmied enly
coe bime and btha TRS will not be able to genevate m duplicate capy fox you.

* Use this BIN and your name exactly z¢ they appear at the top of thia notice on all
your federal tex Loxms.

¥ HRefey to thigs BIN on your tax-related correspondence and doouments,

Yf you have gquestions about yeur EIN, you can oall ug at the phone nugbex o wxite to
vg ak the address shown at the top of Chis notice. If you write, please tear off rha stub
at the bottom of this notice and send it along with your letter, IXf you €o not nead to
write ug, do not complete and return the gtub, ‘J.‘hani' you for your cooparaticn.

Reep this park fox your xegords. CP 575 A {(Rev. 7=2007)

Retuin Chis part with any correspondence
g0 we may identify your account. PRlesse TP E75 B
correct any ekrorf ln your name or addrass,

9999595999

Your Telephone Number Rest Time to Call DATE OF THIS NOTICE: 08-20-2(°°
{ ) - . RMPLOYER IDEMTYFYCATION MOMEE!

s FORM: S8-4 NOBO!
INTERNAL, REVENOR SERVICE BOUTH CAROLINA MOBILIT? ING
CINCOWWATL OH  45993-0023 3755 HARRTSON RD STE 300

II‘Illlll’lll'lllIIII']'IIH:IE"fllll'l!ll"u]p!ul Mmo‘ GA 30052
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I

TRANSPORTATIO
P O Box 2962 / 3766 Harrlson Road, Ste, 400/ Loganvllie, GA 30052
Offlce 770.761. 2322! Fax 770,761,7661 ’

FACSIMILE TRANSMISSION

15 Pages To Follow RE CEIVED

AUG 3 0 2010

REGARDING T WF{/V AN

APPLICATION ~ CLASS C Stretcher Van

Attached is our completed application. A copy will be
mailed to you directly. If you have difficulties receiving
this fax, please call Karen Hicks at 6783-502-8762.

If you have any questlons, please contact Mr. Jae Hale,
706-338-6237.

Thank you!




